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Experienced Practitioners' Views on Interpersonal Skills in Telehealth Delivery
Abstract
Background
Background. As telehealth becomes a larger part of the health care landscape, clinicians are becoming
prepared to operate technology-based systems for conducting routine care and exchanging information.
Less defined are interpersonal skills for telehealth care delivery such as communication and therapeutic
relationships that can influence clinical outcomes. Examples include clinician adaptability to the
communication process via telehealth, clinician congeniality in communications, and striving to achieve
telepresence. The purpose of this study was to describe interpersonal skills for telehealth delivery to assist
in the preparation of health professionals.
Methods
Methods. Aqualitative methods approached was used to build on results from our previously published
systematic review. Semi-structured, in-depth interviews were conducted with experienced practitioners or
educators (n=6) at multiple regional telehealth centers. Video/audio-recorded sessions were transcribed
verbatim and researchers conducted thematic analysis of data until achieving saturation of data.
Results
Results. Participants provided their perspectives about interpersonal skills important for quality telehealth
delivery based on professional experiences. Analysis of responses across interviews showed strong
alignment with the six themes identified previously as non-technical clinician attributes: Preinteractional,
Verbal Communication, Non-Verbal Communication, Relational, and Environmental. Also, an additional
theme of Management/Operations emerged. Suggested training topics crossed clinical disciplines and
ranged from telemedicine etiquette and verbal skills to equipment operation and billing and coding. Each
study participant commented on benefits from preparation of telehealth clinicians related to the clinicianpatient interaction such as: patient engagement, patient-centered care, patient satisfaction, patient
implementation of care plans, effective communication with patients, and quality assessment of telehealth
sessions.
Conclusions
Conclusions. This study identified interpersonal skills that may be applied in professional education
for telehealth delivery from the perspective of experienced practitioners. Further research could explore
outcomes from professional preparation for interpersonal skills and patient perspectives.
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ABSTRACT
Background. As telehealth becomes a larger part of the health care landscape, clinicians are becoming prepared to operate
technology-based systems for conducting routine care and exchanging information. Less defined are interpersonal skills for
telehealth care delivery such as communication and therapeutic relationships that can influence clinical outcomes. Examples
include clinician adaptability to the communication process via telehealth, clinician congeniality in communications, and clinician
commitment to achieve telepresence. The purpose of this study was to describe interpersonal skills for telehealth delivery to assist
in the preparation of health professionals. Methods. A qualitative methods approach was used to build on results from our
previously published systematic review. Semi-structured, in-depth interviews were conducted with experienced practitioners or
educators (n=6) at multiple regional telehealth centers. Video/audio-recorded sessions were transcribed verbatim and researchers
conducted thematic analysis of data until achieving saturation of data. Results. Participants provided their perspectives about
interpersonal skills important for quality telehealth delivery based on professional experiences. Analysis of responses across
interviews showed strong alignment with the six themes identified previously as non-technical clinician attributes: pre-interactional,
verbal communication, non-verbal communication, relational, environmental, and educational. Also, an additional theme of
management/operations emerged. Suggested training topics crossed clinical disciplines and ranged from telemedicine etiquette
and verbal skills to equipment operation and billing and coding. Each study participant commented on benefits from preparation of
telehealth clinicians related to the clinician-patient interaction such as patient engagement, patient-centered care, patient
satisfaction, patient implementation of care plans, effective communication with patients, and quality assessment of telehealth
sessions. Conclusions. This study identified interpersonal skills that may be applied in professional education for telehealth
delivery from the perspective of experienced practitioners. Further research could explore outcomes from professional preparation
for interpersonal skills and patient perspectives.
INTRODUCTION
It is estimated that 15 million Americans received medical care remotely in 2015, and health care executives expect further growth
and new technologies.1,2 Key elements for clinical support using various types of information and communication technologies
(ICTs) to improve health outcomes expanded beyond the physician role commonly referred to in the past as telemedicine. 3,4
Clinicians from multiple disciplines provided care via telehealth at hospitals, clinics, and other sites such as nursing homes. The
broader term, telehealth, is used in this research and encompasses multiple applications across disciplines for long-distance clinical
activities, as well as health-related education, public health and health administration.4,5
With telehealth becoming more common, planning and support for service delivery needs to extend beyond technological advances
to overcome obstacles. Currently, insurance coverage/reimbursement and regulatory systems remain problematic; policy changes
may help address these issues to promote adoption of telehealth.1,2,6,7 For example, the U.S. Department of Defense determined
in 2016 that criteria for a medical visit no longer required that the patient and clinician be in the same physical location.8 Other key
obstacles to optimizing use of telehealth include hesitation on the part of both clinicians and patients and perceptions about the
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disruptive nature of technology.2 To inform clinicians and managers, global and national groups provided general practice
guidelines, as well as condition-specific recommendations to improve the utility of services for the remote delivery of health care.7,9
The federally funded Consortium of Telehealth Resource Centers (TRCs) provides general guidelines for the education and
practice of health care professionals including operational strategies to inform patients about the nature of telehealth services,
suggestions for the physical environment, and recommendations for making referrals. This organization supports 12 regional
centers to expand the availability and quality of health services via telehealth.10
Given the rising demand for telehealth services, one might expect a proportionate response in professional preparation programs
across clinical disciplines. However, there is limited information about learning activities for health professionals using ICTs.
Edirippulige and Armfield reviewed the literature in an effort to report education and training efforts that support integration of
telehealth into routine care.11 Using the Preferred Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA)
guidelines, the authors identified only nine relevant studies. These nine studies were descriptive rather than experimental in nature.
Results of their systematic review indicated telehealth education and training was provided by universities, as well as public and
private organizations. The main topic areas included technological aspects, terminology, clinical applications, and the evidencebase for the effectiveness of telehealth. Information about how the telehealth medium of care delivery influenced clinician-patient
communication was lacking.
In contrast, Miller proposed a conceptual model for telemedicine and doctor-patient communication that outlined characteristics of
the patient, the provider, and the context of the medical encounter. 12 In addition to the mode of service delivery, contextual
characteristics such as culture, location, setting, organization, length of acquaintance, and the presence of a third party during the
visit appeared to impact communication. Factors encompassed by Miller’s model were verbal and non-verbal behaviors, such as
information giving and seeking, social conversation, and relationship building between clinician and patient.
There is increasing emphasis on quality attributes for telehealth that include human as well as operational factors. LeRouge et al
proposed four categories of attributes to achieve quality videoconferencing.13 Three categories were operationally labeled as
technology, usability, and physical environment.13 The authors labeled the fourth category as human element attributes. Human
factors included clinician adaptability to the process, clinician congeniality, and a recommendation to strive for telepresence to
achieve quality care. LeRouge and colleagues confirmed their findings in a study of patient perspectives of telemedicine quality
that highlighted the human aspect as well as technology and the physical environment. 14 For those patients, highly-rated quality
attributes of telehealth involved practical provider activities: clear directives, medical team coordination, professionalism, and
telepresence. Esser and Goossens developed a framework for telehealth delivery that encompassed three perspectives: doctorpatient communication; technology acceptance; and technology-mediated communication.15 Technology-mediated communication
drew from three communication theories: compensatory adaptation process, the social presence theory, and the media richness
theory.
Through a systematic review of the telehealth-related literature on education and communication for health professionals in
telehealth, this research team aimed to identify desirable practices for the development of communication skills, professionalism,
and clinician-patient interactions.16 That study constituted the first phase of this research project and the results are briefly
introduced here. Following PRISMA guidelines, search methods initially identified 5261 records that narrowed to 293 articles
eligible for review regarding health care provider preparation or proficiency with interpersonal skills in telehealth care delivery.
Then, qualitative analysis of the 45 articles accepted for final review revealed only general patterns or guidelines for preparation
of health professionals, and the studies were largely observational in nature. The six themes that emerged were 1) clinician
perceptions about telehealth; 2) interactions between clinician and patient including verbal communication, 3) non-verbal
communication, and 4) relationship-building; 5) environmental attributes; and 6) guidelines for education interventions or evaluation
of behaviors. While some educational activities and assessment tools were identified, evidence of the application of these efforts
to improve proficiency with communication in telehealth delivery was lacking. Clearly, the limited results of that review confirmed
a gap in understanding the best practices for pre-professional and continuing clinician education for effective communication in
telehealth care delivery. This paper reports on the second phase of this research. The purpose of this study was to describe
interpersonal skills important for quality telehealth delivery from the perspective of experienced telehealth practitioners and trainers.
This information may highlight promising practices to support education of health professionals to improve preparation for,
implementation of, and assessment of telehealth.
METHODS
Study Design
Given a lack of information about processes that develop clinicians’ interpersonal skills for telehealth care delivery, a qualitative
methods was used to build upon results from the systematic review.17 Semi-structured, in-depth interviews were conducted to

© The Internet Journal of Allied Health Sciences and Practice, 2018

Experienced Practitioners’ Views on Interpersonal Skills in Telehealth Delivery

3

discover the perspectives of experienced individuals at multiple sites.18 Thematic analysis of data followed guidelines described
by Boyatzis.19 Sample size was considered sufficient when informal redundancy or saturation of the data was achieved. Then,
results were compared with data from the previously reported systematic review.16 The plan to integrate multiple forms of data,
both qualitative and quantitative, in sequential phases followed mixed methods research in a multiphase design as described by
Creswell and Plano.20 For this project, the quantitative systematic review in the first phase provided data for review through the
qualitative methods in this second phase. Specifically, practitioner views were compared with information and skills in telehealth
delivery that emerged from the systematic literature review. Approval was obtained from the institution’s Office of Research
Compliance and Integrity, and each participant provided informed consent prior to participation.
Study Participants
Participants were recruited from the Consortium of Telehealth Resource Centers. These centers are federally funded by the Office
of the Advancement of Telehealth, Health Resources and Services Administration, and the Department of Health and Human
Services. Study inquiries were sent using website contact information (general or individual) to the twelve regional centers. To be
eligible for study inclusion, professionals could be of any discipline and needed to meet at least one of the following criteria: two
years working in telehealth for at least eight hours per week, management of telehealth programs, or educator of clinicians about
telehealth.
Data Collection
Data gathered through interviews followed a semi-structured format that included a pre-determined set of open-ended questions
that allowed the interviewer to follow threads within a dialog between interviewer and participant. Questions focused on the
participant’s preparation to use telehealth, comparisons with face-to-face interactions, and unique, specific skillsets necessary to
conduct successful telehealth sessions. The question guide is shown in Table 1 and includes seven items that form the basis of
what participants were asked.21 One researcher (AA) recruited for this phase of the research conducted the interviews through
virtual meetings using the Adobe Connect web conferencing software. The researcher sent each site a formal recruitment letter
and subsequently made interview arrangements or received recommendations for participants that met the target sample
description at that site. An email was sent to each participant prior to the individually scheduled interview time with instructions for
accessing the Adobe Connect forum, a consent form, back-up contact information, and the Interview Guide (see Table 1) to allow
participants to prepare. At the beginning of each interview meeting, participants received an introduction to the purpose of the
study. With this background, the interviewer clarified three main goals: 1) to learn from the participant’s professional experiences
and opinions; 2) to gather information about non-technical behaviors, that is, clinician behaviors unrelated to clinical skills specific
to an occupational discipline or operating technical system; and 3) to inform development of future educational activities for
improving non-technical behaviors in telehealth. The audio portion of each interview was transcribed verbatim with notations of
particular participant facial expressions and hand gestures.

1.
2.

Table 1. Interview Guide for Exploring TeleHealth Use
Please tell me your occupational title and how long you have been practicing in this field.
Reflecting back to your very first telehealth session(s) with you as the primary provider, can you describe how you prepared,
either on a personal level or as supported by your organization?

3.

Based on your own experiences what parts of telehealth do you find very different from traditional face-to-face care? I
would like to focus on the interactions between you and the recipient.

4.

Could you briefly describe some problems that you have encountered while delivering telehealth? I’m most interested with
interaction problems between you and a recipient on the other end. Problems with the patient, language or communication
barriers, trust, rapport, etc. rather than issues with clinical procedures or technology capabilities.

5.
6.

Have you ever taught or explained to someone how to deliver care via telehealth?
To wrap up our interview, is there anything else we should be thinking about when trying to identify competencies and
important skills for telehealth delivery?

7.

Do you have any general comments and suggestions about the research study?
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Data Analysis
Two researchers (AA, BB) independently conducted thematic analysis of interview data in a deductive process using the constant
comparative method.18,19 They reviewed the interview transcripts, watched the recorded sessions, and identified data according to
six pre-determined categories based on the themes from the systematic review. 16 When conducting the initial coding of each
transcript, the researchers (AA, BB) were blinded to the results of the other’s analysis. To assess the appropriateness of labeling
the coded data into these categories and assess the relevance of unlabeled data, the two analysts met periodically. The two
analysts compared their independent appraisals of each transcript, cross-checked coding categories, revised the description of
each theme as needed, and developed consensus. Upon reviewing results from the first interview, the research team met to
discuss progress of the study including coding categories drawn from the themes and key findings of the systematic review.
Through these discussions, the team determined that a seventh data category, Management/Operations, was needed to fully
encompass the interview responses. (See Table 2 for the finalized coding scheme.) Then both analysts (AA, BB) independently
reviewed the remaining transcripts and labeled data. The analysts met periodically to discuss each transcript with labeled data to
develop consensus while later interviews were being conducted. After analyst review of the analyzed transcripts, the labeled data
was extracted from the transcripts, and the excerpts were reorganized to identify theme-related categories. These worksheets
were reviewed by two researchers (DD, BB) independently and jointly to confirm the appropriateness of the categories and to
identify connections between the interviews. Lastly, a confirmatory review of data within categories and prevailing themes was
done by a researcher (AA).
Table 2. Coding Scheme for Thematic Analysis of Interview Transcripts
Theme 1. Pre-interactional
• Attitudes – seeing benefits to telehealth; openness, willingness, flexibility
• Competencies – define what competency means; professional conduct; manage technology
• Cultural awareness – recognize locale and population; specific culture/region, e.g. local news
Theme 2. Communication Verbal
• Behavioral skills – listening; phone communication; comprehensible/clear language; instrumental behaviors e.g.
information seeking; empathetic language
• Timing – flow of communication; duration; pace
• Types of clinician talk – tangential to the visit e.g. social conversation or self-disclosure; patient-centered; avoid clinician
dominance
Theme 3. Communication Non-verbal
• Eye contact – gaze angle
• Visual cues – pay attention and ask for more information about client facial expressions
• Empathetic gestures – exaggerated motions
Theme 4. Relational
• Rapport – foster collaboration; make a connection; pleasant yet direct manner; intimacy varies with mode
• Relationship building – therapeutic interaction or alliance; convey benevolence and empathy; collaborative decisionmaking; negotiation
Theme 5. Environmental
• Physical surroundings – familiar; limited distractions on both ends and interruptions
• Privacy – limit number of participants; distance may help sense of safety
Theme 6. Educational
• Types – preprofessional and continuing development; knowledge, skills, and attitudes; communication training
• Impacts – skills and self-efficacy; readiness for practice; clinical outcomes; patient safety
• Assessment – tele-ments; rules for practice; competency list; communication standards
Theme 7. Management/Operations
• Operation of a telehealth system
• Development of distance care – procedures; policies; technology proficiency
RESULTS
Recruitment for participants in the interview phase of the research resulted in responses to the general study inquiry sent to the
twelve telehealth resource centers from six sites. Participant locations included the following regions: Northeast, Mid-Atlantic,
South, California, and Northwest, United States. Although seven professionals agreed to participate in the interview, one ultimately
declined because of availability. The remaining six participants met the inclusion criteria for telehealth-related work experience with
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at least eight hours per week for a period of 3.5 to 20 years (average 11.5 years). They represented male and female evenly and
were based in academic as well as clinical settings. See Table 3 for background information of each participant. The researchers
determined that saturation of the data was achieved during analysis and decided that no further recruitment would expand study
findings. The findings of this phase of the sequential mixed methods study included analysis of qualitative data from practitioner
interviews by integrating the data into the coding system established by the results of a previously published systematic review.16
Table 3. Background Information of Telehealth Participants
Credentials
Role of the Interviewee in Telehealth
Telehealth Experience Highlights
Physician
Family Medicine
Developed a telemedicine system
Educator
Curriculum, Evaluation, Development
Developed a tele-OSCE*
Physician
Family Medicine
School-based telemedicine program
Physician
Psychiatry and Family Medicine
Psychiatric telemedicine services
Nurse
Executive Director
Remote Patient Monitoring program
Nurse
Telemedicine Trauma Coordinator
Telehealth for high-risk pregnancy
*use of ICTs to deliver Objective Structured Clinical Examinations (OSCEs) for a graduate medical education program
The interviews resulted in an in-depth dialogue between interviewer and participant with an average duration of 49 minutes (range
of 26 to 75 minutes). Four interviews were successfully conducted using the Adobe Connect interface. Two interviews were
conducted via telephone because of a scheduling conflict and computer problems. Given the participants’ experience with
technology, technical difficulties were manageable. Two participants experienced small delays waiting to download a Flash plugin on their computer for the Adobe Connect software.
The analysis of data collected through the interviews progressed as planned. Analysis of the interview transcripts confirmed the
six theme-related categories decided a priori and the one added category of Management/Operations. The research team agreed
upon the assignment of coded data into the seven categories and the list of categorized data from transcript excerpts included
comments drawn from each participant within each category.
Perspectives about Interpersonal Skills in Telehealth
A final review of the transcripts and the coded data confirmed the three goals of the interviews were addressed. For the first goal,
each participant drew from professional experience and opinion in his/her responses. This was determined by the interviewer and
when reviewing transcripts. Participants frequently referred to their prior and current work experiences.
The second goal was attained as the focus of interviews remained on non-technical behaviors and interpersonal skills important
for quality telehealth delivery. Quotes exemplifying these two goals are noted here.
“In the beginning, we only had training on how to use the technology of the vendor… and the equipment we used then
had much more delay through a telephone line … still need to be cognitive about making sure the person’s mouth has
stopped prior to talking…learning to get used to seeing yourself on a daily basis and trying to make that human
connection.”
“One of the first things we look at is etiquette. Things to remember because you are not in the room with the patient…
you can’t see what’s going on outside of where the camera is pointing … remember patient confidentiality.”
“There’s a little bit different interaction with the patient … without physical engagement … that makes it more challenging
to get to the same level of a relationship… I think people talk more in telehealth visits… patient engagement varies in
telehealth… you work to bring out more responses – ask more questions.”
“Once you get the equipment and you get a connection using telemedicine, if you are able to behave as if you are in the
same room, patients will respond in kind…if you look like you’re uncomfortable with the equipment and you are not
prepared, it doesn’t work as well… but if you just talk to the camera, making eye contact with the camera, I find it’s not
very hard to do.”
For the third goal of the interviews, findings related to recommendations for educational activities to improve non-technical
behaviors in telehealth, participants’ comments showed more variability. On one hand, a participant said, “anybody who is going
to touch this [telehealth] needs to be trained from the top down.” Participant-suggested training topics ranged from telemedicine
etiquette and verbal skills to equipment operation and billing and coding. Another said that one needed to “train nurses on how to
interact and engage with patients … on how to communicate with patients.” Also, a participant proposed training largely for
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technology, “if there’s someone who’s less comfortable with technology, then they’d require some tutoring.” Several responses
indicated their training was on-the-job: “We basically learned by trial and error.” However, each participant commented on some
benefit from training for telehealth clinicians that related to the clinician-patient interaction. These benefits included patient
engagement, patient-centered care, patient satisfaction, patient implementation of care plans, effective communication with
patients, and quality assessment of telehealth sessions.
Also, some participants shared information about resources such as the American Telemedicine Association and the need for
future research. This quote was taken from the concluding comments of one participant.
“We need to explore areas of research besides diagnostic accuracy … consider human factors … how humans interact
with machines or how humans interact with each other using machines. What’s important in human factors in tele-mental
health? What is important in human factors when you are doing home hospice via telemedicine?”
Thematic Analysis of Data
Thematic analysis conducted on the data within the six interviews revealed each participant provided statements related to all six
pre-determined themes during the first phase of this research (reported elsewhere).16 In addition, study results were analyzed
through a review of comments across interviews by the researchers. The research team members identified strong alignment of
interview data with the six themes previously identified from the systematic review. Summary statements and participant quotes
reflected responses within the six themes. Listed in Table 4 are representative quotes from this phase of the research confirming
the six themes and related to the key findings.
Table 4. Participants’ Comments within the Six Themes of Skill Areas for Telehealth Clinicians
Theme 1. Pre-interactional – things that make a difference to clinicians working in telehealth
• Awareness of patient benefit
“so it’s provider buy-in [that matters]”
“the patients really appreciate not having to travel distances to see their provider … and in many cases prefer it over a
face-to-face encounter”
• Competence with technology
“includes a lot of cool technology, which I do like”
“if you express frustration [with technology], then you may absolutely turn off your patient, and that kills the opportunity
to have a good interaction”
• Attitudes about this form of care delivery
“need to be competent in this future practice model”
“telemedicine is not a different specialty, it’s just a way of seeing patients”
Theme 2. Communication Verbal – these skills are very important and are generalizable
• Communication style
“the intangible quality of does that patient answer their questions … a style thing … the ability to direct the exam … how
do they end things? How do they make the patient feel it isn’t ‘okay, click – we’re done”
“… patient says, ‘I don’t like her, I couldn’t understand her’”
• Accommodations for equipment
“verbalize what he/she is doing when not focused on the patient”
“you have to figure out how not to step on the last sentence of the last person … some hesitation … there’s lag time…
all that requires patience”
• Telepresence
“some people have a better way of talking on TV, it’s a bit of a mystery”
“deliver patient-centered care through the computer”
Theme 3. Communication Non-verbal – these behaviors link to verbal and relational and remain as a focus area
• Eye contact
“need to know how to make eye contact when looking at the camera”
“Because face-to-face, when you meet you can connect with your eyes.”
• Body language
“a patient said, ‘I don’t like her, she was moving around. I don’t trust her.’”
“You can get immediate feedback from people, you can see their body language.”
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•

Screen etiquette
“having a camera presence is important as well”
“natural tele-presence to remember or know what they have to do … a style … you wouldn’t even know that we are in
two separate places”
Theme 4. Relational – connections possible with camera or phone between clinician and patient
• Rapport
“you are invading the patient’s territory, it is important to be respectful”
“make them feel comfortable and it’s like the camera disappears”
• Empathy
“I couldn’t hold his hand when he started crying, I tried an empathetic connection.”
“trying to make that human connection”
• Relationship
“spend more time building the relationship”
“not making the technology the point, making the patient feel cared for”
Theme 5. Environmental – the setting has pros and cons when you are not in the same physical location
• Setting
“the environment needs not to be disruptive, to support patient engagement”
“answer the patient’s questions around the technology present”
• Confidentiality
“answer the patient’s questions around confidentiality”
“ask if there is someone else in the room; is that okay for the discussion?”
• Virtual space
“sometimes the virtual relationship is better, patients may disclose more”
“I can zoom in without getting in their personal space”
Theme 6. Educational – lots of suggestions about what could be done
• Types
“we started from scratch for school-based program, we share our materials”
“[need to] work with health plans and universities on how to train the next generation”
• Impact
“competency-based training might improve quality care measures”
“train to interact and engage so that patients follow the care plan”
• Assessment
“checklist items … to assess their ability to deliver patient-centered care”
“there’s the subjective approach, did the doctor treat you well?
For the seventh theme (Management/Operations), findings that emerged from the interview results included perspectives about
telehealth management. Each participant referred to procedures or logistics, policies, or technology needed to support clinicianpatient interactions. Quotes exemplifying this finding are noted here:
“How does the presenter [the person who brings the patient to the visit] at the distant site enable and support it to make
a visit successful?”
“We want to understand the workflow and determine how to integrate the steps of remote patient monitoring into that
process.”
“We need to address barriers such as reimbursement; are always working on policy changes.”
“How do you develop sustainable programs?”
“We have a wonderful technical support system here so it didn’t take much to get up and running.”
DISCUSSION
Areas of interpersonal skills for care delivery via telehealth were explored in this study. Experienced practitioners were interviewed
from six regional telehealth centers and participants spoke easily from their backgrounds in various disciplines and modes of
telehealth delivery regardless of video or telephone interview connections. While the focus of the interviews remained on non-
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technical clinician behaviors indicating human elements, such as clinician-patient interaction, respondents also included
management and operational practices that may influence communication and rapport-building. The addition of this content may
reflect the broadness of the term telehealth to include health administration, as well as clinical roles for these experienced
practitioners.
The findings of this study reinforced the skills encompassed in Miller’s model of doctor-patient communication to varying degrees.12
For example, the need to gather information about a patient’s cultural background and locale when using telehealth was remarked
upon in only three interviews, although the data category for cultural awareness was predefined from the literature review. In
contrast, each study participant emphasized the importance of both verbal and non-verbal communication skills. Also, building a
partnership between clinician and patients was referred to in the study participants’ responses about rapport-building,
communicating empathy, and developing relationships. Factors encompassed by Miller’s model were verbal and non-verbal
behaviors, such as information giving and seeking, social conversation, and partnership building. Study participants also
commented that distance between clinician and patient may at times enhance patient disclosure. This is consistent with prior
research that suggested patients can feel safer with the distance of telehealth.22,23 However, the absence of physical touch,
described by some participants as challenging, may reinforce the need to prepare specifically for telehealth care as part of routine
professional education.
The findings of this study relate to the literature on computer-mediated communication (CMC). For example, the media-naturalness
theory portrayed how speech, facial expression, and body language may require different cognitive loads of telehealth
participants.24 Our participants acknowledged that telecommunication can be harder than face-to-face communication. As
described by Kock, the complex process of electronic communication with different modes of stimuli can require participants to
estimate the meaning of messages through means other than those used in face-to-face communication.25 However, clinicians
may get better at CMC through a compensatory adaptation process. Through compensatory adaptation, participants learn to modify
their behaviors and their interpretation of verbal and non-verbal messages used in electronic communication.25 This suggests
potential benefits to ongoing professional development for clinicians to use in their communication and to orient patients to
telehealth. In addition, the media-richness theory may be applied. This theory considered media forms in terms of non-verbal, as
well as verbal communication.26 This perspective supported the researchers’ decision to keep skill building with verbal and nonverbal communication as two separate content areas during data analysis for this study.
The study findings also reinforced the importance of clinicians working to make connections with the patient as is described in the
social presence theory.27-29 The social presence theory addressed how different mediums convey the presence of individuals to
each other and how one might still be perceived as a real person via CMC. Within the social presence theory, components of
interest included verbal information exchange and interpersonal contacts through non-verbal gestures, gaze, and body language.
Participants of this study emphasized non-verbal behaviors including gaze, body language, and gestures. Although not mentioning
computer-mediated communication specifically, participants of this study referred to the importance of communication skills that
may be related to behaviors that help one to be perceived as a real person. They also raised the point of looking into the camera
and communicating through virtual eye contact as if one could make the camera disappear through their communication with the
patient. Collectively, their responses suggest that virtual connections can mimic face-to-face exchanges, though they can be more
difficult and take effort as described by the media-naturalness theory and compensatory adaptation.24,25 The recommendation to
strive for telepresence as a quality attribute by LeRouge et al was also reflected in the findings of this study. 13,14 Participants
referred to telepresence or screen etiquette as part of both verbal and non-verbal communication skills.
Interestingly, the participants attributed much of a clinician’s attitude about telehealth delivery to two key issues: clinician buy-in
and technology competence. Participants stated often that clinicians needed to accept that telehealth is going to be a routine tool
for care delivery and that all need to be competent in this practice model. Study participants expanded on reasons for these views
such as expectations for patient benefit and improved outcomes. To paraphrase the participants, telehealth is not a different
specialty -- rather it is another way to see patients. In addition, participants commented to varying degrees about how a preference
for or against technology affected clinicians’ attitudes. For some it seemed that technology was what interested them in the first
place, or influenced them growing into roles in telehealth programs. Others recognized that one must avoid showing frustration
with technology to maintain good interactions and clinician effectiveness. In this phase of the research, cultural awareness of care
delivery to individuals in a different physical location was commented on by some but not all of the participants.
These results are limited in the sample size and suggestions for professional development. The determination to stop data
collection at the sample size of six was based on the depth of information provided by participants, frequency and intensity of
responses about interpersonal skills in telehealth delivery, and the shared views across interviews. The study findings concurred
with general guidelines for interpersonal skill development and specific applications to telehealth were provided by participants.
However, the potential for bias exists from the researchers’ perspectives being swayed by prior research. Bias was limited by
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selecting an interviewer new to the project. Also, despite prompting to do so, these experienced participants rarely commented on
formal assessment of learning activities to develop non-technical skills for telehealth. Clinicians newer to telehealth services might
have different views about professional development needs. Also, the patient perspective about clinician interpersonal skills was
considered only on a limited basis by study participants.
CONCLUSION
This study identified interpersonal skills that may be applied to health professional’s telehealth practice from the perspective of
experienced practitioners. These findings confirmed the previously reported themes of pre-interactional, verbal communication,
non-verbal communication, relational, environmental, educational, and an added Management/Operations theme. 16 The findings
suggest that there is a gap in professional preparation for telehealth. Implications for practice may be drawn from the six themes
for improving outcomes through professional preparation. In addition, further understanding of the policies, training, and operations
for telehealth programs may be considered with professional preparation. Implications for further research include offering
telehealth delivery as an extension of clinical skills development to support clinician skills in routine care delivery across disciplines.
Finally, future studies could explore a key aspect of the communication partnership that was limited in the first two phases of this
research: the patient perspectives of effective clinician interpersonal skills and telehealth delivery.
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